NOTES
Changes that simplify and standardize the teaching of cardiopulmonary resuscitation (CPR) were adopted recently by the American HeartAssociation and American Red Cross, the two organizations announced in a joint statement. AHA and ARC are responsible for most CPR training in the United States.
The changes are contained in revised CPR guidelines published in the Journal of the AmericanMedical Association. The new guidelines include, for the first time, precautions for applying CPR to persons who mayhave infectious diseases. The updated standards also eliminate use of back blows in all choking. emergencies, recommending only abdominal thrusts -the "Heimlich maneuver" -for all victims of airway obstruction except infants. Previously, combined back blows and abdominal thrusts have been recommended.
Updated guidelines for administering CPR, which will be used by thousands of instructors nationwide in teaching emergency resuscitation techniques to millions of Americans, also recommend: • a faster chest compression rate of 80-100 per minute, compared to the old standard of 60-80 per minute; • discontinuance of instruction in twoperson CPR for all but professional rescuers; • initial ventilations of two sloV¥, full breaths of 1 to 1.5 seconds each, instead of the four quick breaths formerly recommended; • that only one technique to open the airway, the "head-tilt!chin-lift," be taught in order to simplify teaching procedures; • a revised procedure for resuscitating a near-drowning victim; and • that adolescents be given the same right asadults to determine the level of emergency care they receive. The revamped CPR standards and guidelines were developed by some 300 medical practitioners and emergencycare experts attending a national conference lastsummer, co-sponsored by the American Red Cross, the American HeartAssociation, the American College of Cardiology, and the National 560 Heart, Lung, & Blood Institute. The latest recommendations update and revise guidelines originally prepared by national conferees in 1966 and subsequently revised in 1973 and 1979.
New guidelines suggest useof clear plastic face masks with one-wayvalves by trained rescuers who perform CPR regularly on individuals who mayhave infectious diseases, such as acquired immunodeficiency syndrome (AIDS). Risk of transmitting any infection while practicing CPR on manikins appears "minimal to negligible," the guidelines state. Recommendations for cleaning and maintenance of manikins are spelled out in the document.
The publication recommends "the Heimlich maneuver (subdiaphragmatic abdominal thrusts)" as the only technique for relieving foreign-body airway obstructions except in infants up to one year old. Previously recommended was a series of four back blows followed by four abdominal thrusts to aid choking victims. Conferees decided to eliminate back blows in order to simplify the procedure and make training easier. But they recommended a combination of the back blows and chest thrusts be retained for infants under one year old.
Conferees decided that the head-tilt! chin-lift is more effective in the critical task of opening the airwaythan the previously recommended head-tilt!necklift. They also concluded that twoperson CPR should no longer be routinely taught to non-professional rescuers. If a second non-professional is available to help in a resuscitation, the revised guidelines say, the second rescuer should wait and take over when the first person administering CPR becomes fatigued.
A revised procedure for reviving neardrowning victims now includes use of the Heimlich manewer, if needed to clearthe airway. The new sequence calls for mouth-to-mouth resuscitation, then the Heimlich maneuver if necessary to remove airwayobstructions, followed by CPR.
Officials of the 1985 conference stressed the simplification and consistency in the teaching of CPR was a prime goal of the participants. "CPR in general has been too complicated for the lay person to not only leam but also remember," said William H. Montgomery, M.D., national conference chairman. Individuals might be confused or afraid to begin in an actual CPR situation because the sequences have been confusing to ANSWER KEY "Infection Prevention and Control in thc Workplacc"
Following are the answers to the CE Module Post Test, "InfectionPrevention and Control in the Workplace," which appeared in the March 1986 issue of the AAOHN Journal. them, he added.
Many of the new guidelines reflect an effort to help uncomplicateCPR for the general public, Montgomerysaid. "There were two or more schools of thought for most issues discussed, each having some reasonable scientific support," he said in an editorial accompanying the new guidelines. Controversial topics, he said, were reviewed by the expertswho considered each issue on the basis of clinical experience and scientific data.
"Finally, their decisions took into account not only which was most correct, but whether the public would be better served by one method over another Thus, other factors such as safety, effectiveness, ease of teaching or training, and sequencing into other related maneuvers entered into the decision-making process," explained Montgomery, chief of anesthesiology and director of critical care units at Straub Clinic and Hospital, Honolulu.
The conference incorporated recent developments in CPR and emergency cardiac care, Montgomery pointed out. New drugs were added and others considered obsolete deleted, and new therapies such as early defibrillation by emergency medical technicians were adopted.
Montgomerysaid the conference reaffirmed that "early bystander CPR remains the critical element in prevention of sudden death." Coupled with an efficient emergency medical service system and advanced cardiac life support capability, chances of survival average 25 percent, he said. By contrast, less efficient systems lacking bystander CPR and related system elements yield only 5 percent survival. "It has been suggested that improving this system dealing with sudden death could result in a fivefold increase in survival."
Some 5 million individuals each year receive CPR training by instructors certified by the American HeartAssociation and the American Red Cross. In the past decade, more than 50 million Americans have received CPR instruction. Advances in emergency cardiac care coupled with timely application of CPR have been credited with saving thousands of lives each year in the United States. Better understanding of CPR and refinements in its use can help attain the conferences stated goal of 100,000 livessaved each year, participants said. ...,....,.,...r-.....-,. ..,....... &"'9"'1"'" -. . _ _ • _ .~. ... _
